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SCHEDULE S-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE__ 2 OF 17

FOR LINE 7 OF FORM §

NAME OF FILER (In Full)

Planned Parenthood Action FPund of Santa Barbara, Ventura and San Luis Obispo Counties

Full Name (Last, First, Middle Initial) of Payee Date
San Luis Oblspo New Times o 5 | PR, PRI
1 i 3 o “ o Liat
Maliling Address _izm 20 ot 2010
2020 Marsh Strest . Amount
City State Zip Code T e
o L. .88.00 |
San Luis Obispo , CA 93401 L L
Purpose of Expenditure Categoryl [~ 7% Office Sought: House State: _ca
Newspaper Ad Type 004 Senate Dlstrict
Name of Federal Candidate Supported or Opposed by Expenditure: President
Lois Capps ’ Check One: E] Support D Oppose
Caleridar Yoar-To-Date Per Election [~ o = ¥ ¥ ¥ A V¥ Disbursement For: [x ] Primery 10 | Generat
for Office Sought 2 g % . . F P D Other (spec:fy)

for Office Sought * NP TN P it o

Full Name (Last, First, Middle Initial) of Payee Date .
Santa Barbara Independent Inc. FRIRT ) PBRE S VAV VRV T

Mailing Addrese " 05 & ] 20 & 2010 1
122 W. Pigueroa Amount

Cﬂy State ip Code ek A . AR S ik e b e -1

' ! 116.50

|Santa Bazbara , CA 93101 ] et eiioeefnirralt e boru el

Purpose of Expenditure Category/ T Office Sought: House State: _ca

004

Newspaper Ad Type § 0% Senate ..

Name of Federal Candidate Supported or Opposed by Expenditure: President )
Barbara Boxer Check One: E Support D Oppose

Calendar Year-To-Date Per Election Lt e b A bt 1 i U Disbursement For: E Pdmarylolj General

(] other speciy)

Full Name (Last, First, Middle Initial) of Payee Date
L RCE ] H o rD 1 Y XY =Y SY
[Santa Barbara Independ Inc.
Malling Address 05 20 2010
122 W. Figueroa . Amount
City State Zip Code R R S R S Tl A SR Y,
P 116.50
Santa Barbaxa , CA 93101
Purpose of Expenditure Categoryl £ = Office Sought; House State: ca
. YR e Senate
JNewtpaper Ad District: .23
Name of Federal Candidate Supported or Opposed by Expenditure: President
Lois Capps Check One: E_] Support D Oppose

Calendar Year-To-Date Per Election [ & = 0 oy mesqraapap ===y

for Offica Sought aow Boma b g 38280

Disbursement For: [x | Primary1o[_| General
D Other (specify)

(a) SUBTOTAL of Itemized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

{¢) TOTAL independent Expendituras

(carry total from last page forward to Line 7)
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